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Hotel Drake - Chicago, Illinois 
November 2, 1950 


The annual mid-winter meeting of the Governing 
Board of the American Gastroscopic Society was held at 
the Drake Hotel, Chicago, Illinois, on Thursday, Novem- 
ber 2, 1950 at 6:30 p.m. 

Members present were as follows: Drs. Carey, Flood, 
Kirsner, Moersch, and Pollard. Dr. Patterson, Chairman 
of the Admissions’ Committee and Dr. Sexton, Editor of 
the BULLETIN, were present. Members absent were: 
Drs. Borland and Fitzgibbon. 

The meeting was called to order by the President, 
Dr. Carey. The minutes of the last meeting were read 
and approved as circularized. 

Dr. Sexton reported on the progress of the BULLETIN 
of the American Gastroscopic Society. He mentioned 
that the present issue is now in press and that in the 
near future there will be a special issue, including exten- 
sive bibliography on gastroscopic literature, prepared by 
Drs. Buser and Kirsner. 

Dr. Sexton was complimented on the excellent prog- 
ress of the BULLETIN. and it was the decision of the 
Governing Board that there should be the regular num- 
ber of copies printed of the issue containing the gastro- 
scopic literature bibliography, plus five thousand extra 
copies. 

The proper alterations in the Constitution of the 
American Gastroscopic Society were discussed and the 
following changes were suggested: 


Article I— Name: The name of this organization 
shall be: The American Gastroscopic Society. 

Article II — Purposes: 

1. To further the knowledge of gastric diagnosis, 
and by the gastroscopic method, its relationship to 
other clinical methods, by the exchange of exper- 
iences, by the frank discussion of scientific questions 
and by meetings of the members, and otherwise. 

2. To further the teaching of the gastroscopic 
method. 

3. To use its influence to maintain a high tech- 
nical quality of gastroscopic instruments, and a high 


(Continued on Page 4) 


Program for June Meeting, 
Atlantic City, N. J. 


The following papers will be presented by members 
of the American Gastroscopic Society before the annual 
meeting of the American Gastroenterological Association 
on Saturday morning, June 9th: 


Experience with the Operating Gastroscope. 
C. Wilmer Wirts and (by invitation) Joseph L. 
Carroll and Robert L. Breckenridge, Philadelphia. 


Differentiation Between Benign and Malignant Di- 
sease of the Gastric Antrum. 
Charles A. Flood and (by invitation) George 
Hennig, New York. 


Dr. Herman Alessandri and Dr. Jacobo Lerner 
of Santiago, Chili, will read a paper on the 
Clinitian and Gastroscopy at the same time. 
These papers will be discussed by Dr. Edwin 
Benedict, Boston, Dr. H. Marvin Pollard, Ann 
Arbor, and Dr. Paul Shallenberger, Sayre, Penn- 
sylvania. 


NOTE: 


HYPERTROPHIC GASTRITIS 


Gastroscopic Diagnosis of One Case* 


FERNANDO MILANES, M.D. RAIMUNDO LLANIO, M.D. 
ANIBAL Causa, M.D. 
Havana, Cuba 


*From the Department of Gastroenterology, Chair of 
Clinical Pathology (Professor F. Milanes) University of 
Havana, Cuba. (Calixto Garcia Hospital), with the 
cooperation of the interns Drs. M. Fdez Soto y N. 
Inglesias and Dr. E. Echevarria for surgery. 


We are reporting one more case of hypertrophic 
gastritis diagnosed by gastroscopy and histologically con- 
firmed after gastrectomy. The x-ray and clinical pre- 
sumptive diagnosis was of malignancy. The difficulty 
in the differential diagnosis, and the possibility that it 
may be a pre-malignant condition, decided us to perform 
a gastric resection. 


(Continued on Page 3) 
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HYPERTROPHIC GASTRITIS 
(Continued from Page 1) 


PRESENTATION OF THE CASE 
History: The patient, a sixty-one year old white male, 
was admitted to the University Hospital “Calixto 
Garcia”, March 7, 1950, with digestive symptomatology 
of two months duraction. 

The patient complained of epigastric distress, some- 
times a pain, localized in epigastrium with shift to right 
hypochondrium. This pain was somewhat ulcer-like in 
character, relieved by alkalis and diet, even though the 
rhythm and clinical course did not follow a definite 
pattern. Anorexia, fear to eat, and a marked !oss of 
weight, were also confirmed. 

Personal history, revealed an operation for epigastric 
hernia which left a small eventration as a sequela. 
Family history was not contributory. 


Physical Examination: Small epigastric eventration above 
the umbilicus, without any other positive finding. 
Routine Laboratory Examination: Urinalysis, stool, blood 
count, Kahn, glucose, and blood urea were absolutely 
normal. 


PROVISIONAL DIAGNOSIS 
Gastric neoplasm. 
Gastric ulcer. 
Gastritis. 
Relapsing epigastric hernia. 


SPECIAL FINDINGS AND DIAGNOSIS 
DISCUSSION 

The first roentgenologic examination showed an 
ulcerated neoplasm of the lower portion of the stomach. 
Most of the rugae appeared distorted and prominent. 
Duodenal diverticula (Fig. 1) Gastric juice examina- 
tion revealed a slight hyperchlorhydria on fasting, and 
a curve of hypochlorhydria. Evacuation was normal. 

Although these examinations, particularly the x-ray, 
favored the diagnosis of gastric malignancy, one of us, 
after reviewing the x-ray films in detail, suggested the 
diagnosis of a tumor-forming hypertrophic gastritis in 
the first place, and malignancy, pointing to lymphosar- 
coma, in the second place. A gastroscopy was imme- 
diately decided. 

Gastroscopy was satisfactory, having examined the 
gastric cavity and mucosa along depths 1, 2, and 3. 
Pylorus was not clearly seen. A marked regular en- 
largement of the gastric folds, approaching the diameter 
of a little finger was observed. The mucosa covering 
the folds appeared hyperemic, edematous, with a rich 
whitish exudate. Near the angulus, an ulceration could 
be observed. The gastroscopic impression was of a 
giant hypertrophic gastritis, ulcerated, and reminding the 
tumor-forming type. 

Two more roentgenologic examinations were poster- 
iorly performed, changing the initial impression and 
establishing definitely the diagnosis of hypertrophic 
gastritis. (Fig. 2). 


CLINICAL COURSE 


The patient was put on a medical treatment, based 
on diet, alkalies; and gastric lavage, reducing apparently 
his complaints and gaining weight. He was discharged, 
being ordered to follow his treatment at home for four 
weeks and return to the hospital to check him again. 


READMISSION AND OPERATION 
On his readmission, he told us about his easy relapse 
with similar symptomatology. His routine examinations, 
The x-ray 


repeated again, did not show changes. 


showed the same pattern (Fig. 3) and a second gastro- 
scopic examination was not as satisfactory as the first 
one, limiting the vision to depths 2 and 3. The rugae 
were enlarged with less marked alterations of the mu- 
cosa compared to the former examination. The ulcera- 
tion, seen previously near the angulus, had disappeared. 
The gastric juice showed hypoacidity and a marked 
bleeding. 

Having in mind the potential possibility of degenera- 
tion emerging from the chronic hypertrophic gastritis, 
and the poor progress observed after medical treatment, 
we decided to perform an ample sub-total gastrectomy. 

A sub-total gastrectomy was performed by Dr. E. 
Hechevarria, reporting a very thick stomach, without 
any operative findings pointing to malignancy or ulcer. 
The opened specimen showed, grossly, a chronic hyper- 
trophic gastritis, which will be described by the patholo- 
gist in the next paragraph. 


PATHOLOGY 


Gross Appearance: The stomach mucosa of gray-pink 
color, was without any lymphatic ganglia in the sur- 
roundings. When opened along the lesser curvature, 
the mucosa appeared thinner in the higher third, than in 
the lower two-thirds. The thickness was of 0.4 milli- 
meter upper, and of 2 millimeters in lower portions. 
Along lower portions, the mucosa was paved by small 
nodes like mammillary structures which became thicker 
as went down, forming large folds at the lower third 


portion. The distribution of the rugae was of an in- 
verted “V". The rugae were packed tightly together. 
(Fig. 4). 


Histologic Findings: Section of lower portion showed 
hypertpohy of the mucosa predominating the covering 
epithelium with enlarging of the rcypts, lymphoplysmo- 
cytic infiltration (Fig. 7), and glandular hypertrophy. 
(Fig. 6) Marked edema was seen through the whole 
mucosa. The submucosa appeared also hypertrophied 
with fatty reaction and cholesterol depots associated with 
giant cells. 

The fundic portion sections, showed by stereoscopic 
view polypoid formation with a long stalk of the hyper- 
trophied submucosa, surrounded by hypertrophy of the 
mucosa with inflammatory infiltration and an edematous 
lamina propria. (Fig. 5) 

Cystic formations were also observed with hyper- 
trophy of the crypts. (Fig. 8) A parcellary atrophy 
of the mucosa is observed in fundic portion section. In 
some zones, the mucosa is thin and the lamina propria 
edematous. The crypts appeared spaced, flat, broad, 
with inflammatory infiltration reminding the types of 
atrophic gastritis. These atrophic mucosal changes were 
isolated and alternating with the predominant hyper- 
trophy. Sections through the duodenal bulb, showed 
some hypertrophied villi. 


DISCUSSION 


The subjective symptomatology and physical findings 


of our case revealed once more the lack of specificity 
in the diagnosis of chronic gastritis. For that reason, 
our provisional diagnosis could not be defined, Maimon, 
Schindler, and other also pointed out these facts, regard- 
ing the clinical features of this disease. Dyspeptic, 
ulcer-like pain or bleeding may be present. 

X-ray diagnosis was very much confusing in this 
case, demonstrating again, the inexactness of this proce- 
dure in the differential diagnosis of hypertrophic gas- 
tritis and malignancy, particularly with lymphosarcoma. 


(Continued on Page 4) 
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HYPERTROPHIC GASTRITIS 
(Continued from Page 3) 


Cole, Kantor, Feldmann, Farinas, and other skillful 
radiologists accept an evident difficulty regarding this 
diagnosis. A_ serial examination sometimes is very 
helpful. 

Gastric juice, does not give us differential diagnosis, 
because of the marked variability of the figures. 

In our case, the gastric juice examination did not 
help in the diagnosis. A progressive diminution of the 
acidity might mean possible malignancy. The micro- 
scopical examination with special care for cytodiagnosis 
may be very useful when it gives us positive and definite 
findings. (Mulroonay, Papanicolau, and others). 

The gastroscopy is considered as a decisive means 
of diagnosis in a good percentage of cases of hyper- 
trophic gastritis. Our case is one more example of this 
fact. In every occasion when facing a doubtful case 
without a definite radiological diagnosis, a gastroscopy 
must be performed. Nevertheless it is not an infallible 
method of diagnosis. Particularly, the differential diag- 
nosis of tumor-forming gastritis and lymphoma is ex- 
tremely difficult. Also, a limited zone of malignant 
degeneration in a hypertrophic gastritis is impossible to 
detect in most of the cases. Biopsy through gastroscopy 
requires special equipment and technical ability being 
sometimes useful. 

Our histological findings have been interesting. It 
has been a mixed type of gastritis; hypertrophic-atrophic, 
predominating the hypertrophy. We have found that 
every layer of the stomach participated in the inflamma- 
tory process. The stalk projection as pseudopolyps and 
the cystic formations have been important findings as 
possible points for malignant degeneration, though not 
conclusive. Sometimes an association of hypertrophic 
gastritis and carcinoma is found. P. Domenech recently 
reported among us one observation of this sort. 

In our case, we decided a surgical treatment because 
of the possibility of a malignant degeneration. 


SUMMARY 


We have described one more case of hypertrophic 
gastritis diagnosed by gastroscopy and confirmed through 
the operation performed. 

The differential diagnosis of this gastropathy is 
always difficult. We have discussed the value of the 
different means of diagnosis. 

In doubtful cases, it is practical to decide a 
surgical operation. An ample resection is advised when 
it is found any suspicion of degeneration. 
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LEGENDS 


Fic. 1. Distortion and prominence of rugae. Defect of 
filling in lower portions of stomach suggesting 
malignancy. Duodenal diverticula. 

Fic. 2. Enlarging and distortion of rugae. Hyper- 
trophic gastritis. 

Fic. 3. Same as described in Fig. 2. 

Fic. 4. Resected specimen opened through lesser curva- 
ture. Note the enlargement of rugae in lower 
third with nodular formations. 

Fic. 5. Polypoid formation with a long stalk of hyper- 
trophied submucosa, edema, and infiltration. 

Fic. 6. Whirl-like glandular hypertrophy. 

Fic. 7. Section of lower portions. Note the hyperplasia 
of covering epithelium with enlarging of the 
crypts and lymphoplasmocytic infiltration. 

Fic. 8. Cystic formation. 


MINUTES OF THE MID-WINTER MEETING 
(Continued from Page 1) 

ethical standard for the marketing of such instru- 

ments. 

Article III — Membership: 

Section 1. Requirements for membership: 

a. Authentic medical licensure. 

b. Certification of Board of Internal Medicine, or 
of Surgery, or qualification for such certification, or 
membership in special societies or associations which 
depends upon interest in gastroenterological investi- 
gations. 

c. Special training in gastroenterology, and in 
gastroscopy; adequacy of such training to be judged 
by the Committee on Admissions. 

d. Reasonable proof nidicative of intention to 
practice gastroenterology, including gastroscopic ex- 
aminations. 

e. Submission of protocols of 50 cases, with gas- 
troscopic examinations done by the applicant, or a 
paper suitable for publication. These requirements 
may be waived at the discretion of the Admissions 
Committee. 

f. Recommendations for membership by a mem- 
ber of the Gastroscopic Society, and by the person 
who has supervised, or has intimate knowledge of, 
the applicant's training in gastroenterology. 

g. Application in writing to the Admissions Com- 
mittee on form provided to furnish data and infor- 
mation specified in this Section 1. 

Section 2. The Admissions Committee shall re- 
ceive and examine all applications and make recom- 
mendations to the Board of Governors. Final dis- 
position of all applications is vested in the Board 
of Governors. 

Section 3. Expulsion from membership may be 
for cause, duly presented to and considered by the 
Board of Governors, and requiring affirmation by 5 
of the 7 members of the Board. 

Section 4. Individual membership shall be termi- 
nated after two years’ delinquency in payment of 
dues and after failure to reply, within one month, 
to a registered letter of notification of such delin- 
quency. 

Article IV — Organization: 

(Paragraph 4)—The directors of the Governing 
Board shall serve without compensation except that 

(Continued on Page 6) 
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REVIEW 


Huser, P. 1949. Schattenseiten der Ulkuschirurgie. 
(Postoperative Todesfalle und deren Ursachen; 
funktionelle Misserfolge und deren Behebung 
durch Korrektureingriffe). Vienna, Maudrich. 
pp. 87. 25 figures. (Available through Grune 
and Stratton, New York) 

This is a valuable discussion on fatal complications 
associated with the surgical treatment of ulcer, because 
the material studied was extensive and because the con- 
tributing factors have been so clearly tabulated and ex- 
plained. There could be criticism that any method of 
precise categorization of operative failures is rather un- 
realistic, but here the result has been a large amount of 
credible information. One feels that the analyses are 
valid and, therefore, are functional. Prof. Huber is a 
surgeon and his humility engenders confidence. 

Unfortunately, it is not possible to repeat all of the 
important figures here—there are too many, and out of 
context they might be misleading. The material includes 
2,993 cases of ulcer treated surgically at the First Sur- 
gical Clinic fothe University of Vienna between 1923 
and 1942. There were 2,655 cases without perforation, 
with 5.3 percent fatalities; 220 cases of perforated ulcer, 
with 26.8 percent fatalities; and 118 cases of corrective 
reoperation, with 15.2 percent fatalities. The author has 
correlated these results with the surgical technics util- 
ized and with other operative and postoperative circum- 
stances. It is interesting that only six patients died as a 
result of erroneous preoperative diagnosis, while 66 died 
because of infection credited to the operation. 


There is much valuable information here, and the 
monograph is recommended particularly for comparative 
references purposes. 


BoLter, R. 1947. Der operierte Magen. Vienna, 
Urban & Schwarzenberg, pp. 193. With 11 fig- 
ures and 4 color plates. (Available through 
Grune and Stratton, New York) 


Boller’s writings on the stomach are always worth 
careful study, and this small monograph is particularly 
valuable. It does not concern itself at all with surgical 
manipulations, but, rather, takes up the subject after the 
stomach operation has been completed. In a sense, it 
is an up-to-date discussion along lines similar to those 
treated by Meyer-Burgdorff and Schmidt in their import- 
ant book published under the same title in 1930. 

The introductory section on the physiology of the 
postoperative stomach contains much of interest regard- 
ing the “pseudo-pylorus action” of the stoma. Boller 
felt that the patient's body configuration is one of the 
more important factors governing postoperative gastric 
function, a rather interesting concept. The rapidity of 
post-cibal blood sugar shifts is, in general, accepted as 
the proper explanation for the dumping syndrome. 

The chapter on the roentgenologic picture is thor- 
ough and interesting, but there are few new thoughts 
here. 

Boller is, of course, an accomplished gastroscopist, 
and his 20-page section on gastroscopy is extremely good. 
The four color plates, showing several views, are accur- 
ately reproduced; the artist's technic of combining two or 
more juxtaposed fields in one picture is most effective. 
The author correctly assigns an important responsibility 
to the gastroscopist for the evaluation of the stomach 
after operation. He warns that this class of patient is 
particularly sensitive to cocaine anesthesia, a peculiarity 
of which this reviewer was not previously aware. Mild 
enthusiasm is expressed for the gastroscopic rather than 


the aspiration technic in carrying out that remarkably 
useless procedure, gastric chromoscopy. 

The discussion of postoperative gastritis is a bit brief, 
but psychogenic aspects of the troubles which may follow 
resection are dealt with in a fair and satisfying manner. 
Concluding the volume are some sound, albeit hacknied, 
thoughts on the indications for stomach surgery. 

This monograph can be heartily recommended to the 
gastroscopist. It is unfortunate that circumstances neces- 
sitated the use of the poorest binding materials in its 
manufacture. 


The following articles were omitted from the bibli- 
ography (Special Issue Bulletin, No., 1950), through 
error: 

COHN, ALLAN L. and Wuite, A. S., The Greatest Diag- 
nosis of Phytobezoar, New Series, Vol. LI, No. 2, 
Feb. 1941, Pages 432-435. 

COHN, ALLAN, WHITE, A. S., and WEYROUCH, HELEN, 
Kaolin Granuloma of the Stomach, Journal of the 
American Medical Association, Vol. 117, pp. 2225- 
2227, Dec. 1941. 

COHN, ALLAN L. and GOLD, RuBIN L., Prepyloric Spasm 
Simulating Malignancy, Gastroenterology, Vol. 10, 
No. 5, May 1948. 


MEMORIAL 


WILLIAM ALBERT SWALM was born in 
Philadelphia, April 25, 1888. He was edu- 
cated in the public schools of this city and 
received his degree in medicine from the Uni- 
versity of Pennsylvania in 1911. The greater 
portion of his professional life was devoted 
to diseases of the digestive system, to the 
knowledge of which he was a steady contribu- 
tor. In his eary days he was associated with 
Dr. B. B. Vincent Lyon whom he assisted in 
the development and promotion of non-surgical 
bile drainage. From its inception he was an 
enthusiastic supporter and active member of 
the American Gastroscopic Society. Together 
with Dr. C. L. Jackson and his other asso- 
ciates he contributed fundamental information 
on gastritis, particularly on the correlation of 
gastroscopic observations with the histopatho- 
logic changes revealed by gastroscopic biopsy. 
His popularity as a teacher and his profes- 
sional standing was reflected in his attainment 
of the rank of Associate Professor of Medicine 
(Gastroenterology) in the School of Medicine 
of Temple University. With his sudden and 
untimely death on August 11, 1950 of myo- 
cardial infarction, medicine in general and the 
American Gastroscopic Society and his many 
friends in particular, have suffered an irrepar- 
able loss. 


J. EpwarD M.D. 
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(Continued from Page 4) 

expenses incurred by the Secretary-Treasurer in pur- 
suance of his duties shall be reimbursed from the 
funds of the Society. 

Article VII — Dissolution: 

This organization shall be dissolved when, in the 
opinion of the membership, the purposes as stated in 
Article II have been accomplished. 


The Treasurer submitted a financial report, covering 
the period from April 24, 1950 to November 1, 1950. 
The Treasurer also reported that the following indi- 
viduals were delinquent in their dues: Dr. Edward R. 
Cook, Dr. Louis B. Goldman, Dr. Edward Mewborne, 


quested that these individuals be sent a notice before 
they are dropped from membership. 

The Treasurer's report was accepted as read. 

The Secretary reported that there were 162 active 
members in the American Gastroscopic Society at the 
present time. 

Dr. Cecil O. Patterson reported for the Admissions 
Committee. 

The Governing Board suggested that at the annual 
meeting we limit the activities of the Society to the 
following: 

1. A business meeting luncheon. 
2. A cocktail party instead of the banquet. 

The meeting was adjourned at 10:30 o'clock p.m. 

Respectfully submitted, 


and Dr. Harry Yarnis. The Government Board re- H. M. M.D., Secretary-Treasurer 
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